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U S Department of Labor Form roved
Office of Labor-Management FORM LM'30 Oﬁioeoof h:ggagemem

Washington DG 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Expires 11 30-2006

Tmsrepo}s?&d\atwmdeml_wzs? as amendad Fahe to comply may result in cnminal prosecution fines or il penaltbies as prowded by 26 U S C 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 Fite Number U {20 c’t 2 Fiscal Year Covered From
\ /O /0SS thowh |2/ 21,/ ©5

3 Name and address of person filing 4 Name file number and add-ess of labor organization
weINTT Af?sﬁEUTICESHtP,TRﬂ[U{p&

NameL)PvN\ES S Moo~ sCMm EAY Name (R ©.A D SOR | AMKLE R FEvrTTERS
LOcA- LAMNIOCAO LS

Labor Organization File Number
059937

P O Box Bldg Room No ifany P O Box Building and Room Number if any

Steet (SO M LB EBTM I STER st PO 50 ©oARL4LD MILLE RD
covTE Z 0O

cy GroTH R E Y - L UAA B LA
State 2 (< ZPcote+s 7300 | sae m D 2P Code+4 D\ | O (o>
5 Posibon in fabor organization

CEATRAL e ton) REPRES EMTAT|VE

Enter appropriate data below If during the past fissal year you or your spouse or miner child directly or indiractly had any of the fellowing interests
(oxcegt as specified in the exclusions set forth in the instructions)

A_ Held an nterest n engaged in transactions (including toans) with or derived income or other economic benefit of
monetary value from an employer whose employaes your organization represents or I1s actively seeking to represent

7 a Nature of Interest, Transacton or Income

6 Name and address of Employer {including trade name  any)

Name

Trade Name f any

P O Box Bidg Rcom No 1f any

7b Amount
Street
City
State ZIP Cad2+ 4
Signature

15 Signature and verffication The undersigned declares under penalty of Penury and other applicable penathes of the law that all of the information
submitted in this report {(including the information conta ned in 2any accompanying documents) has been examined by the signatory and i1s to the best of the
undersigned's knowledge and belief frue comect, ard complete. (See the secton on penatties in the instructons )

Slgnedfdyyu_t;‘ & /%é% On 2r24—Ols YUDS -2 F2—~2.3 5

Date Telephone Number
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Name of PersonFiling ) a, A & S < ANS A T (SO E R~ | File Number U 1T2- 19

B Held an interest in or denved income or economic benafit with monetary value from a business (1} a SPOUDE ~Ka4Th YV

substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents ar is actively seeking to represent or O T ££Y

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your {abor erganization or with a trust m which your labor organization s interested

8 Name and address of Business (incdluding trade narne if any} 9 Busmness deals with

Name TRAVE L. 1/$I0A, TAUN Vi
E a Labaor Orgamizaton

] o Trust
I:’ ¢ Employer

Trade Name i any

P O Box Bidg Room No #any

Stest 7 OC I IS+ h cuyvte 2.
oty E pNioD

State DK 2IP (.ode + 4 7_‘3013
10 If9b or 9 ¢ 15 checked give brust or employer s name 11 a Nature of such dealirg
Name SALE &oF TRAVE L

Trade Name 1f any

P O Box, Bidg Room No (fany

Street é‘

11 b Approximate dollar value of such dealing” |, 35 35, 7
Crty 12 a Nature of interest he!d or ncome received
State 2IP Code + 4 ccommissiols

12 b Amount &2 TRS.2LO

C Recelved from any employer (other than in employer covered under parts A and B above)
or from any lebor relaticns consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatiens Consultant 14 a Nature of payment.
(including trade name if any)

Name
Trade Name if any

PO Box Bldg Room No ff any

Street
Ciy
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer D or Lonsultant D 7
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